The objective of the present article is to report an uncommon case of a boy with history of 11 natal lost teeth, all belonging to the normal series of primary dentition, associated with absence of up to 21 permanent tooth germs. Such a condition resulted in the necessity for oral rehabilitation. Partial removable prostheses were used as a choice of treatment, and the patient will have to be constantly followed up so that new treatment approaches can be performed according to the patient's development.
Introduction
Natal teeth are those ones present in the oral cavity at birth (MASSLER; SAVARA, 1950) , and they may belong to the primary dentition or may be a supernumerary one (RUSMAH, 1991) . Although several aetiologies have been suggested (MASSLER; SAVARA, 1950.) in general such a condition is thought to be a familial phenomenon (MCDONALD; AVERY, 2000; SHAFER; HINE; LEVY, 1983) .
Natal teeth, even those from the normal series, can also be extracted if breast feeding is affected (PRIMO et al., 1995) , tooth mobility is excessive (PORTELA; DAMASCENO; PRIMO, 2004) or the baby's oral mucosa is lesioned (NIK-HUSSEIN, 1990 ). Therefore, the child is likely to need rehabilitation prosthetic intervention. Treatment alternatives include the following: fixed or removable space maintainers (MCDONALD; AVERY, 2000) , fixed prostheses, overdentures, total prostheses, partial removable prostheses, and prostheses over implants (CALDO-TEIXEIRA; PUPPIN-RONTANI, 2003; TARJAN; GABRIS; ROZSA, 2005) . Selection of the therapy will depend on the child's age, co-operation from the child, number of lost teeth, and presence or absence of germs of permanent succeeding teeth (BERGENDAL, 2001; KOTSIOMITI et al., 2000; MCDONALD; AVERY, 2000) .
The term oligodontia is generally used when the development of six or more teeth didn't occurs (KOTSIOMITI et al., 2000) , and such a condition may be related to family history, syndromes, traumas, infections, and severe intrauterine or endocrine disorders (KOTSIOMITI et al., 2000; MCDONALD; AVERY, 2000) . A few reports on the relationship between natal teeth and absence of succeeding permanent teeth exist in the reviewed literature (BENNETT; RONK, 1980; MASATOMI; ABE; OOSHIMA, 1991; NEVILLE et al., 2002) . In those cases exhibiting both developmental disturbances, the treatment of the child patient represents a challenge for the paediatric dentist because both constant follow-up and careful planning should be considered so that treatment can be adjusted to all phases of the child's development (BERGENDAL, 2001) .
As a result, the objective of the present report is to describe the prosthetic rehabilitation of a child patient with multiple natal lost teeth and up to 21 germs of absent permanent teeth.
Case Report
A Caucasian male infant has been followed up since 1month-old in the Department of Pediatric Dentistry of a public institution of superior education in Rio de Janeiro, Brazil, because he presented 11 natal teeth belonging to the normal series of the primary dentition. Such dentition elements had been either exfoliated or extracted due to their excessive mobility (PORTELA; DAMASCENO; PRIMO, 2004) . No relevant findings were found in the child's medical history, but the family history showed that the father and the paternal grandfather had natal teeth and the father had agenesis involving permanent teeth. On clinical examination no changes in skin, hair, eyes, ears or other body structure were observed as well.
The child was periodically followed up in order to observe his dentition development and instruct his caregiver about oral hygiene and diet. When the child was 3 years 7 months old, his parents complained of the aesthetic appearance, masticatory dysfunction and speech difficulties the child was facing, since only the primary maxillary second molars and left canine and mandibular canines were erupted. With the exception of the primary maxillary right second molar, which had hypoplasia with loss of dental structure, the other elements were found to be healthy ( Figure 1 ). In that moment, the radiographic exam ( Figure 2 ) showed a possibility absence of up to 21 germs of permanent teeth (not considering the third molars) and apparent malformation involving 3 germs in the antero-superior region. In order to restore shape, function, and aesthetics, the primary maxillary right second molar was reconstructed by using composite, and removable space maintainers were also prepared for upper and lower arches. At the age of 3 years 10 months old, however, the patient complained that the appliances were "annoying" and "falling down from the mouth". On intraoral examination, it was observed that the permanent mandibular left first molar was erupting and consequently interfering with the appliance. Such a discomfort was relieved by adjusting the acrylic maintainer placed in the lower region where the erupting tooth was observed. Also, buccal retentions of the existing primary teeth were performed by using composite so that the appliance's clasps could be fixed. However, the appliances broken 2 months after.
So, partial removable prostheses with cast metal structure were constructed after a modeling study. During the first appointment, buccal retentions were removed and model casts were obtained so that upper and lower cast metal structures could be constructed. At the next appointment, metal structures were sampled and both upper and lower wax planes prepared as well. Next, the teeth were mounted in wax so that the occlusal relationship could be evaluated during the third appointment. After prosthesis acrylization, the last appointment was held for final adjustment and hygiene instructions ( Figure 3 ). Both patient and his parents were satisfied with the outcome provided by the treatment, which was kept during follow-up appointments scheduled 3-monthly for hygiene inspection and prosthesis adjustment. The patient was also referred to a speech clinic in order to treat the speech difficulties caused by the long absence of anterior teeth and reduction of the vertical dimension, besides fitting the prostheses to the new lingual positions imposed by them.
Six months after, oral hygiene was found to be satisfactory and the prostheses functionally preserved (Figure 4) . Although the upper prosthesis presented a slight fracture in the buccal region, one decided not to replace it because of the good adjustment achieved and the high cost involving such an appliance. 
Discussion
Oligodontia involving permanent teeth can be associated with different local or systemic conditions (SHAFER; HINE; LEVY, 1983; NEVILLE et al., 2002) , such as ectodermic dysplasia, which is the most common condition reported in the literature (BERGENDAL, 2001; KOTSIOMITI et al., 2000; TARJAN; GABRIS; ROZSA, 2005) . However, in the present case report, the patient did not present signs of such alterations and consequently the possible aetiology is likely to involve the family history. In addition, the condition described above is rare because besides the agenesis of up to 21 permanent teeth, there was a history of multiple natal teeth. Bennett and Ronk (1980) reported a case of 2 neonatal teeth associated with absence of various germs of permanent teeth in a 4-year-old child without any family history or systemic disorder. In another case, also with unknown aetiology, Masatomi et al. (1991) described a history of a 22-day-old patient presenting 14 natal teeth, most with no permanent succeeding. Moreover, the succeeding elements existing in the antero-superior region were malformed, as in the present case. Kakarantza-Angelopoulou et al. (1993) also reported the presence of a malformed permanent maxillary incisor in a 6-year-old child who had 5 natal teeth at birth as well as the absence of several germs of permanent teeth on the radiographic examination. In addition to such alterations, in the present case the permanent mandibular left first molar had erupted when the child was 3 years 10 months old. A possible explanation for this fact is the tendency towards early eruption involving both dentitions, since the patient carried natal teeth belonging to the normal series of primary dentition.
In the present case, a removable space maintainer, which is a more inexpensive option, was chosen for initial treatment due to the lack of primary teeth, since the patient was co-operative and the caregivers motivated (MCDONALD; AVERY, 2000; DOMINGUEZ; AZNAR, 2004) . Nevertheless, this treatment option failed because of the lack of retention due to the anatomy of primary teeth and the low strength of materials used in the confection of the appliances. Such a fact, in association with oligodontia involving the permanent dentition, led to the necessity of performing a new treatment planning. According to Bergendal (2001) , the diagnosis of tooth agenesis should be carried out as early as possible to use growthadapted measures in the planning process.
Although fixed apparatuses are more suitable for long periods of space maintenance (QUDEIMAT; FAYLE, 1998), the reduced number of primary teeth did not allow the use of a fixed prosthesis. As the patient was too young, the use of prosthesis over implant was also contraindicated because of the inherent process of osseointegration, which causes the implants to fail in following the vertical dento-alveolar development and become submerged (WILLIAMS; TRAVESS; SANDY, 2004) . In addition, children with missing teeth do not have sufficient amount of alveolar bone which makes the implants to be subjected to a greater risk of failures in comparison to more conservative prosthetic treatment (LO MUZIO et al., 2005) . An overdenture would be a viable option only in the lower arch of the patient, for the remaining teeth might be used as additional support (CALDO-TEIXEIRA; PUPPIN-RONTANI, 2003) .
Therefore, the cast metal prosthesis was chosen as a treatment option because of its better strength and retentiveness, which are properties the space maintainer made of steel wire and acrylic resin did not provide. Although such materials raise the treatment costs, this kind of prosthesis has greater durability and it is suitable in the face of several missing teeth, either primary or permanent. Tarjan et al. (2005) advice that prosthetic treatment for children should begin at the age of 3 years. Although caution concerning the risk of obstructing the growth should be take, transversal and sagittal dimensions of the dental arches remain unaltered between the ages of 3 and 5.5 years (BAUME, 1950) , thus indicating the prostheses used in the present case because they should not interfere with growth and consequently remain adjusted for a longer period of time.
It should also be emphasised that the basis and technique for constructing prostheses for paediatric use are similar to those used for adults (TARJAN; GABRIS; ROZSA, 2005) . Therefore, multidisciplinar interaction between paediatric dentist and prosthodontist is necessary so that the oral rehabilitation is well planned and successfully performed.
The main benefits regarding the prosthetic rehabilitation are restoration of the masticatory functions as well as improvement of speech and aesthetic appearance by replacing the missing teeth and re-establishing the occlusal vertical dimension (KOTSIOMITI et al., 2000; TARJAN; GABRIS; ROZSA, 2005) . Depending on the patient's age, the aesthetic imperfection may result in severe psychosocial disorder (CALDO-TEIXEIRA; PUPPIN-RONTANI, 2003) . In the present case, for instance, aesthetics was the main complaint made by the parents, whereas the child had difficulties in swallowing solid food. Such problems were solved after prosthesis installation. The satisfaction expressed by both child and parents can be verified during the evaluation appointments, where very important measures are taken to keep the satisfactory treatment outcome, namely: co-operation on the part of the child regarding the use of prostheses, care on the part of the parents regarding oral hygiene, and adhesion to treatment (DOMINGUEZ; AZNAR, 2004).
The success achieved by the therapy employed in the present case suggests that this is a good option for oral rehabilitation of child patients. However, such a treatment is not thought to be conclusive, since the parents should be instructed and the child followed up until growth is complete; after that, a definitive treatment could be implemented.
* What this case report adds:
This case report describes an uncommon relationship between natal teeth and absence of succeeding permanent teeth with great dimensions because the child presented 11 natal teeth belonging to the normal series of the primary dentition that was lost and apparently absence of up to 21 germs of permanent teeth. In these cases exhibiting both developmental disturbances, the treatment represents a challenge for the dentist because both constant follow-up and careful planning should be considered so that the oral functions could be re-established.
Moreover, it describes the treatment of the patient with an advice uncommonly used in children, with partial removable prostheses with cast metal structure. These prostheses were chosen because of its better strength, retentiveness and durability. On this way, it was the option capable of restoration of the masticatory functions as well as improvement of speech and aesthetic appearance, considering the cost-benefit. Consequently, both patient and his parents were satisfied with the outcome provided by the therapy employed.
This paper also emphasizes that the basis and technique for constructing prostheses for paediatric use are similar to those used for adults. Therefore, multidisciplinar interaction between paediatric dentist and prosthodontist is necessary so that the oral rehabilitation is well planned and successfully performed
